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CALIFORNIA DEPARTMENT OF FORESTRY AND FIRE PROTECTION APPLICATION FOR FUNDING COOPERATIVE FORESTRY ASSISTANCE ACT OF 1978 VOLUNTEER FIRE ASSISTANCE (VFA) PROGRAM   Agreement #7FG ___________
A. DEPARTMENT/ORGANIZATION:
To check to see what your DUNS number is, or to apply for one, please go to: 
https://iupdate.dnb.com/iUpdate/companylookup.htm
B. AREA TO BE SERVED BY AWARD (Include areas covered by contract or written mutual aid agreements).
sq. miles
° 
'
"
"
'
° 
C. ACTIVITY : Annual number of emergency incidents. 
=
+
+
CAL FIRE USE ONLY (Formula-driven)
D. INDIAN TRIBAL COMMUNITY (If project includes an Indian Tribal Community, please provide) :
Latitude must be between 32 and 42 degrees.  Longitude must be between 114 and 125 degrees.  Latitude and Longitude minutes and seconds must be between 0 and 60.  Use a central point in the Applicant's service area for the general area covered by the project.    
 
All projects must have a project area.   
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E.  Proposed Project (List individual items for funding. Please put in funding priority order) : 
Item Total
Unit Cost
Quantity
Item
Type
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1. 
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
G. ADDITIONAL INFORMATION (Briefly describe the area to be served: fire protection system, water system, equipment, facilities, staffing, hazards, etc.  Briefly explain purpose of the proposed project) :   Limited to space below. 
In addition to the original request(s), Applicants may list alternative projects for excess or unused funds, which the State will review during the initial application process.  The State will determine which of the Applicant's projects are eligible for funding if excess or unused funds become available.  Upon advanced written approval by the State, the applicant may use additional/excess funding up to the contract maximum amount to purchase State approved items in listed order of priority on their application.
  
 
Deviations from the original application are considered an amendment and require prior approval before the amended expenditures can be made.
 
The funds will be only for those projects accomplished and/or items purchased between Agreement Approval Date and June 30, 2017.  The Recipient agrees to provide CAL FIRE with itemized documentation of the Agreement project expenditures and bill CAL FIRE as soon as the project is complete, but no later than September 1, 2017.  
 
The Recipient gives CAL FIRE or any authorized representative access to examine all records, books, papers, or documents relating to the Agreement.  The Recipient shall hold harmless CAL FIRE and its employees for any liability or injury suffered through the use of property or equipment acquired under this Agreement.  The applicant certifies that to the best of applicant's knowledge and belief, the data in this application is true.   
I certify that the above and attached information is true and correct: 
Date Signed
Original Signature Required: Grantee's Authorized Representative
City
Date
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Grant Assurances
for 
Cooperative Forestry Assistance Act of 1978
Volunteer Fire Assistance (VFA) 
To check to see what your DUNS number is, or to apply for one, please go to: 
https://iupdate.dnb.com/iUpdate/companylookup.htm
As the duly authorized representative of the applicant, I certify that the applicant named above:
 
1.    Has the legal authority to apply for the Volunteer Fire Assistance grant, of the Cooperative Forestry Assistance Act                                                                 of 1978 and has the institutional, managerial and financial capability to ensure proper planning, management and completion of the grant.  
 
2.    Will assure that grant funds are used only for items requested and approved in the application. 
 
3.    Assures that all wildland fire response employees (full-time, part-time or volunteer) are fully equipped with appropriate wildland fire response personal protective equipment that meets NFPA 1977, Standard on Protective Clothing and Equipment for Wildland Fire Fighting, and are trained to a proficient level in the use of the personal protective equipment.  Wildland fire suppression safety clothing and equipment includes : 
         -         Safety helmet
         -         Goggles
         -         Ear  Protection
         -         Fire-resistant (i.e. Nomex) hood, shroud, or equivalent face and neck protection
         -          Fire-resistant (i.e. Nomex) shirt and pants
         -         Gloves
         -         Safety work boots
         -         Wildland fire shelter
         -         Communications Equipment
 
4.    Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.
 
5.    Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain for themselves or others, particularly those with whom they have a family, business or other ties.
  
6.    Will comply with all applicable requirements of all other Federal laws, Executive orders, regulations, Program and Administrative requirements , policies and other requirements governing this program.  
 
7.    Will comply with USDA Forest Service Civil Rights requirements.  See Forest Service Civil Rights literature here.   
 
8.    Understands that failure to comply with any of the above assurances may result in suspension, termination or reduction of grant funds.  
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The undersigned represents that he/she is authorized by the above named applicant to enter into this agreement for and on behalf of the said applicant.  
Signature of Authorized Agent : 
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